PR

MARGIN RESERVED FOR BINDING
K. B.—~WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every

N

be properly classified, Exact state-

AGE should be stated EXACTLY. PHYSICIANS
V]

y supplied.
should state CAUSE OF DEATH in plain terms, so that it may

ment of OCCUPATION

is very important,

item of information should be carefull

STANDARD CERTIFICATE OF DEATH A pjzong State Board of Health
BUREAYU OF VITAL STATISTICS te File No.

1. 21::;3 OF %d—&m Bate. ARIZONA _______su__ Registered &__LQ#‘

o Village_ or

T hip
City___W Ne. t‘”&. | "% Ward
(If death occurred in » ital or institution, give its N, i asd mumber)

Lengek of residence in city or tows wheve Jdeath mmd_._.__yn.___A-n?;#uds.

4. FULL NAME_.

(n) Residence: No...._... SS.. e e _Qﬂdg‘._.«--jl-.

(If noh-resident give city or town and state)

PERSONAL AND STATISTICAL PARTICULARS \MERICAL. CERTIFICATE OF DEATH

6. DATE OF BIRTH (mouth, day, and year) }/r‘}"' z2/- 3)}/ to bave occurred on the date stated sbove, st 27/5 /3 m

L ]
19. EMBALKER

L§ -
[ License No. . 24, Was disease or injury in any way relased 10 ootupation of decwased? .

Signature

FUNERAL
DIRECTOR ,Wffﬁ L L Er T
Addresy” L, ’

D et
2. Filed%&z.‘_’zg 15

] ity
oyl

feristrar i {Addre

Q—"‘ '—"d"‘% . D
g / M

% -, 'u.....__..,._..

. of Certificate to he ased for any Additional ﬂ\lomyti-un

1. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WID- TE o DEA .
. GWED, o DIVORCED, (Write |2 DATE OF TH (mwovtd, day, avd yesr) Alter ) §. 1938
deword) QT 22, N 1 HERERY CERTIFY, That § attended deceased from
- Fl e -
Sa. 1t maried widowed, or divorcad 4 222l X 9l w e 25 ¥
{or) %}% :{' PR 1 last saw b f=tee alive ou e SR P e l9-§ﬁ‘dutl LT

-~

Ly The priacipal cause of death and related causes of .
7. AGE Yearn Moaths f Daye [: dl:’ESS ﬁ imporiance were as follows: Date of Onset
17 of...... min. P s s € ees s D M .\\(
- 8. Trade, profession, or particular | T2/
% ) Kiad o - 'ﬁ-p-', % m""‘""'w ,7 .
- sawyer, boskkesper, wc. &
Bl 9. Industry of busicen in which
4 work was dowe, as #itk mill, e
8 eaw mill, beok, e
O 0, ga_n.e deceased lant w:lh'hed at i, Total tioe (yesns)
Q ’::r}occupalm (month and spuu' "!u:::h'. Otber l it of i ace: ’a‘
12, BIRTHPLACE (city or town).— 2 & f fmr iy ---—%—"ﬂ%—‘s‘——&:——‘ i e s
(State or Country) Consti
= - = ~
8| 1. name Jtternit /‘Cov“/é"" -
l;: 14. BIRTHPLACE (city or tows) & M, Name of WM_W I
S (State or Country) P {}J’_l..;) . P What test confirmed dimmi:!m'n map.,r._../..l_’_.’a__
g‘: 15. MAIDEN NAME 23, 1 desth war dve o external causty (vislewer} §ill in also the following:
E . Acddent, suicide, or h-iddel___i Date of injory.cmcemcee, 19
S| 16. BIRTHPLACE (dity or town) Y o et Where did injury sccur? -
= (State ur Country) i - {Specify aty or town, county agd Staie)
17. INFORMANT W/W Specify whether injury occomred in industry, in heme, or i public pines.
(Address) FadTo . G e
18 BURIAL, CREMATION, PR REMOVAL = -
P . Mapser of izjory. R
: ate T .
Plz:e....s ..... 5 M Das ;\““—/2/ I‘l»l MNatare of injury e



